MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83-048358
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE Registration District No. ________Z ?L}nmary Registration District NJB..O__M _____ Ragistrar’s No. __é__s_. .. STATE FILE NUMAER

ON THIS STUB M,AEN“D B Nre 1t o10n

PLACE oF beXTR > 1 81963 7. USUAL RESIDENCE (Whers decesssd lived. I iratilution: Residencs bofors

a. COUNTY Jackson » 5TATE Mo, b. COUNTY ] aéks on sdmisaion)

b. CII"‘Y (I cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limits
1own  Independence 2y yrs. 9w I1ndependence Yes IX No [

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

Wewion 225 N. Unlon rag ren | " 225 N. Union sl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) ) OF
MISS REBECCA COLE JONES oeai December 7, 1963
5. SEX 6. COLOR OR RACE 7. Maried [ Never Marrled 08 |6, DATE OF Bl 9. AGE (law birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White | WiewsD ol May 8,188 82 - |Wewn] Do [fewn | Wi
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINES?&W&U&‘IVT 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁurl llofwo lﬂeocl:lre ﬂa"r'.'l';_ ahsas City Public Pleasant Hill Mo. USA

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Caleb J, W. Jones Sarah E. Anderson -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, 1A ¥ A 17. INFORMANT Addrosy

{(Yes, no, or unknown) | (i yes, give war datet of servig M Mat‘c i She 1 on
| Ro 5"4’4 - Noland, Indep.,

18. CAUSE OF DEATH [Enter only ona cause per line ror [aj, (o), ana [tf i * hd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: S - ONSET AND DEATH
IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b} _W@Ldmg—:‘ CL .
which gave rhe to .

sbove causa (l).l - .
o . c—&ca-w

stating the under-

lying cawse [aar.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGYTO DEATH but rot relaled to the terminal PART IIl. If decessed was female was
disease condition given in PART | {a) . thare a pregnancy In lax? 90 days.

l O Yes I PfNo I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
O O

PERFORMED?
YES[] NO%

20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE QF INJURY (e.g., in or about heme, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ere.)
NOT WHILE AT WORK []

21. | aHended the deceased from__M_téi%_ Mond last saw hlm alive °HM$—

Death occurred ul__‘_-_m A _m on the date stated sbove, and to the best of my knowledge, from the causes stated,
2%a. SIGNATU!! {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

Lo. W %(-4 Vw'éiz 52%25:,_ ';2!215_
23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwm, or county) (State]

EMOVAL (Specify}

uria Dec. 9,1963 | Mt. Moriah Cemetery Kansas City, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. S ‘S SIGNATURE .
OTT & MITCHELL, Indep., Mo. /2. L3 m Z q

{Licensed Embalmer"s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby ce-rlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

—
Licensed Embalmer No_z,&j_—ﬁ_'

P.'O; Addressé/w%_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a-STUDENT, he also shall s:gn in his OWN handwnhng

. If this body ts not embalmed, fact should be 56 stated above: N Lt LAl RS

ICTT R SURE T I L




